Wk

| :;- \“f
PNCbriski

October 29, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been madc regarding the application of La Societe Des Hommes, d.b.a.
American Legion 3, 5630 ‘P’ Street requesting that Steven Bartos be approved as the manager of
the class ¢ liquor license.

Background information on the applicant is as follows:

Steven Bartos was bormn in Omaha, Nebraska. He has been a board member of the American
Legion since 1983, Mr. Bartos has been employed by the Ncbraska Department of Roads since

1971.

[f this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

At

THOMAS K. CASADY, Chief of Police

Police Department

A nationally accredited law enforcement agency
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STATE OF NEBRASKA

Executive Direcior

Mike Johanns

Governor

City Clerk
County/City Bldg
555 South 10" Sireet
Lincoln NE 68508

RE:  Manager Application Submittal

Dear Sir/¥vladam:

301 Centennial Mall South. Sth Floar
P.O. Box 65046

Linecin. Mebraska 68509-50445
Phane (402} 471-2571
Fax (402) 471-2514

TRS USER 800 B33-7352 (TTY)
web address: http://www.nol.org/home/MNLCC/

QOctober 2L, 2002
A =1 RSO27
36

The enclosed Application for Manager is being submitied by La Societe Des 10 Hommes
DBA American Legion 3 located at 5630 “P” Street, Lincoln. NE 68505 (Lancaster County) which

holds a Class C License #02361 the applicant’s name is Steven D. Bartos.

Please present this application to your City/County Council and return to us the results of

the action taken. If you have any questions or comments, please give me a call.

Enclosure

Rhonda R. Flower
Commissioner
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R.L. (Dick) Coyne

Bob Logsdon
Commissioner

Chairman
An Egual OpportunityAffirmative Action Empioyer
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Liquor License Investigation

Business (DBA)  REL I Cpopd [Q_ﬁ/ A

@ Owner Other

Name: S7een)  RAlzos

US Citizen ? Yes, No
Has applicant ever been cited for liquor law violations ? Yes
Explain

Does applicant have an interest in another liquor license ? DQ Yes
Explain

=
Is spouse qualified to hold a license ? Yes No r@

How is applicant if not an owner to be paid 7 Salary Hourly @

How many hours will applicant be at the establishment ? s For M e.v,-f;u; It

Any other employment ? No Yes,explain_ /¢ Lo 47 of ,é,,ac_/_g'

Any previous experience with a liquor license?  Yes @
Any criminal convictions ?@ Yes
Comments
Is applicant a property owner in Lincoln ? @) No
Is applicant involved in any civil litigation ? No Yes
Comments
/U@hoto (¢ Records Check ( #References
Comments
Interview Date /0 / A7 ) ¢+ = PR
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Application for Corporate Manager

*Must Be A Nebraska Resident* ;‘? E".'".t iVE D
Please submit in Triplicate
Return to: Nebraska Liquer Control Commission, PO Box 95046 ST o d ZDDZ
301 Centennial Mall So., Lincoln NE 68509 v e

Phone: (402} 471-2571  Fax: (402) 471-2814  Web address: hitp://www.nol.orgrhome/NLCC/

ST

NAME OF LICENSED CORPCRATION . CLASS & LICENSE I\_l:UMIéER
/4 Seciere Des 40 Hormes - O023& !
TRADE NAME OF LICENSED PREMISE

ArnErchn Lecro 3

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE

230 P /. iNCocw [ ANCHSTER L8505

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEQ: x Q?_a-ca},&p "ZL“W

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER DATE OF BIRTH | PLACE OF BIRTH
BALTDS, Syeven DAavis |F & | 506-c4-5¢63| 95049 Oma s,
HOME STREET ADDRESS - CITY COUNTY STATE | ZIP CODE
74d4{ SArv Mareo (n Livcocy |Lawcasree | NE | 65576
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
(2 L2535~ 754/ € — GOZIOZSGE - NESKL

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) S0CIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
& STATE EE5L.

BAETOS |, LORENE ra/c JaSA S07-66~ 972/ lg ozes ;ﬁf

DATEOFBRTH: -2~ 7 PLACE OF BRTH 57+ Eewwed, NE

1. READ CAREFULLY. Answer completelv and accu.ratelv

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law: or a violation of a local law, ordinance

or resofution. List the nature of the charge, where the charpe occurred and the year and month of the conviction or piea. Also list any

charges pending at the time of this application. If more than one party, please list charges bv each individual’s name.
O Yes No

2. Have you or your spouse ever made application for any liquor license or manager for any liquer license? IF YES, for what premuse
give license number and date.

CyES .}Zﬁvo

FORM 351013
REV 2401
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3. Have vou or vour spouse ever made a compromise settiement for viclation of such laws?

OvEs Mo

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License? '
Nebraska Liquer Controt Act (§33-131.01)

YES Ono

E— — — — - — —

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
YES Ono '

APPLICANT: CITY & STATE - YEAR SPOQUSE: CITY & ST;:TE YEAR
FROM TO FROM . TO
NN, Negedsen 1967 | PeEs| Lincocr), Nesorsic 1969 |Fees

NAME OF SUPERVISOR TELEPHONE NUMEER

.

1971 |Fees | Mearasen Deer- oF £oADS Cravpe Oe L79-4552.
1971 11971 | Uviren Sares Aremy

STATE OF NEBRASKA )
) S

COUNTY OF 459

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicam and‘or spouse of applicant who makes the above and foresoine
application, that said application has been read and that the coments thereof and all statenents contained therein are true. If any false staternent is made in any part of this applicalion.
the applicant(s) shall be deemed guilty of perjury and subject 10 penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act

The undersigned applicant hereby consemts to an investigation of histher back ground including ail records of every kind and description including police records. tax records (State and
Federal), and bank or lending institution records, 2nd said applicant and spouse waive any rights or canses of action that said applicam or spouse may have against the Nebraska Liquor
Comrol Cormission and any other individual disclosing or releasing said information o the Nebraska Liquor Control Cormission. If spouse has NO imerest directly or indirectly. an
affidavit of non participation may be attached

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information contained herein
is incomplete and inaccurate,

7\6 sf e g /6 '
S )L ot EAP A zﬁj’zﬂ——{)

Signarure of Spouse (if applicabie) &
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Notary Signature & Seal

CENERAL NOTARY-Stale of Nebraska
B BARBARA A BOWERSMITH
AZS My Comm, Exp, Sept 1, 2004 oM 2

=y

FORM 3544013
REV 01
PAGE2




